
POSTMORTEM EXAMINATIONS OF BURNED BODIES.

From time to time physicians are called on to make
examinations of dead human bodies that have been
burned more or less extensively. The general questions
that lead to such examinations may be stated summarily
as follows: Is death due to burns or did the burns
occur after death from other causes? In the latter
case is death due to natural or unnatural\p=m-\criminal,
suicidal or accidental\p=m-\causes?In many cases burning
may have advanced so far that the autopsy can give only
negative results so far as many points may be con-

cerned. The first main question\p=m-\isdeath due to burns?
\p=m-\maybe answered positively by the demonstration of:
(1) changes in the skin that safely can be assumed to
have been caused by the action of heat on a living body;
(2) presence of soot- and coal-particles in the respira-
tory tract due to aspiration and of diffuse inflammatory
and necrotic changes in the pharyngeal and laryngo-
bronehial mucous membrane from the breathing of hot
air and gases; (3) presence of carbon oxid in the blood
and organs, a condition generally but not necessarily
always of vital origin.

The most essential early changes in the skin as the re¬

sult of reaction to heat are redness and the formation of
vesicles and bullse. Now redness only will be found
rarely, because usually the effect of the heat will have
been too extensively destructive and, in the second place,
such redness fades away rapidly after death. The pres¬
ence of real blisters, filled with fluid, provided with a
red marginal zone, and situated on parts of the integu¬
ment that are free from edema and marked hypostasis,
as a rule means vital changes. The application of heat
to the skin after death may cause the formation of small,
flabby vesicles with serous contents, but without hyper-
emia. Hence, under certain circumstances especially,
great care must be used as to the interpretation of cuta¬
neous alterations.

Occasionally severe burning, with shrinking and con¬

traction of the parts, may cause breaks in the skin, often
provided with smooth margins and not unlike incised
wounds; the bottom, however, is formed by the sub¬
cutaneous tissue which generally is ragged and burned,
and such breaks are to be regarded as of postmortem or

agonal origin. At this time may be mentioned, too, the
fissures and fractures of bones that may result from
heat and that must be understood if the examiner is to
avoid confusion with traumatic lesions. Thus as the top
of the head is destroyed extensive cracks and fractures
may develop in the crumbling and calcined cranium,
due, in part at least, to the formation of intracranial
gases. So far as known these fractures do not appear
to extend very far into normal bone and do not seem

to involve the base of the skull to any extent as a rule,
but this is a point on which we seem to lack definite
information. Similar fractures are also encountered

elsewhere, e. g., as longitudinal, transverse or oblique
cracks in the long bones. Articular surfaces also mayshow numerous cracks.1
In all examinations of burned bodies careful attention

must be given to the internal organs, because these maycontain important changes of various kinds. The pres¬
ence of soot- and coal-dust along the respiratory tract
down into the bronchi is a good sign of the burning
having taken place during life. Loosening of the super¬
ficial epithelium of the mouth, throat and larynx has
been interpreted as due to necrosis by inspiration of hot
gases and secondary reactive desquamation; hence, a
vital phenomenon. The presence of CO in the blood and
organs, as a rule, indicates that burning took place
during life, and, in the absence of signs of violent death
or internal disease, that death is due to carbon oxid
poisoning. In such cases the blood is liquid and light
red, and the internal organs and muscles will also be
light red.2 Recently certain observations have been pub¬lished that indicate that CO may pass into the body
through the intact skin.3 Strassmann and Schultz
point out that in postmortem diffusion of coal gas into
the body there is a decidedly unequal distribution of the
gas, so that there may be a marked contrast between the
color in superficial and deeper parts, to say nothing of
chemical and spectroscopic differences. At all events
extensive postmortem diffusion takes place only after
exposure to CO gas for a long time and in closed spaces.Careful consideration of the external conditions conse¬
quently may throw much light on this question in a
given case.

Burned bodies may assume peculiar positions. It has
been shown that if the burns are extensive as the bodylies on its back the arms become strongly abducted and
supinated; they may be lifted upward and backward;
there is strong flexion at the elbows and at times also
in the wrists and fingers. The lower extremities are
flexed at the hips and knees and often abducted. If the
body lies on the side or stomach very peculiar positions
may be assumed. These often highly dramatic as well
as abhorrent positions are not the result of vital
phenomena, as not uncommonly is believed to be the case
by laymen, but due to muscular contractions from coag¬
ulation by heat; the directions of the movements are
explained by the fact that superficial muscles are af¬
fected first and possibly also to differences in the sus¬

ceptibility to heat of the proteids of various muscles.4
These brief considerations are intended to be in no

sense complete, but simply to emphasize the complexity
1. This and other features of interest in connection with burned

bodies are discussed by Harbitz, Norsk Magasin for L\l=a"\gevidenskabe,
1906, lxvii, p. 521.

2. Concerning spectroscopic and chemical demonstration of CO
in the blood, etc., see appropriate works on chemistry and legal
medicine.

3. See Wachholz and Lemberger: Vierteljahreschr. f. gerichtl.
Med., 1902, xxiii, p. 223; also Strassmann and Schultz: Berl. kiln.
Wochenschr., 1906, No. 48.

4. Mayer: Ueber den Einfluss hoher Hitze auf die Stellung von
Leichen und \l=u"\berW\l=a"\rmestarre,1898.
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of the problems that may be presented by burned bodies
and that it may require a high degree of special knowl¬
edge and expert training to investigate them intelli¬
gently and lay bare the true state of facts. Unfortun¬
ately the American system of medicolegal practice is not
calculated to lead to the development of experts in this
line of work, the necessity for which in the interests of
justice is evident to all. We believe, further, that the
custom of not having postmortem examinations in cases
of accidental death in general, which include many
cases of burning and death from burning, is an unfor¬
tunate one, because it deprives medical science of a rich
opportunity for observations the results of which would
be of the greatest importance in interpreting the find¬
ings in suspicious cases.

EXPERIMENTAL ARTERIOSCLEROSIS.

The efforts to solve experimentally some of the prob-
lems presented by arteriosclerosis met with but little
success until Josu\l=e'\1 demonstrated that intravenous in-
jections of adrenal extract produce in rabbits sclerotic
changes in the aorta. Josu\l=e'\'sresults have been con-
firmed and extended by other investigators in Europe
as well as in this country. A brief summary of the
American work in this line will serve to show how the
matter stands at present.

Pearce and Stanton,2 injecting three minims every
other day of a 1 to 1,000 solution of adrenalin chlorid,obtained sclerotic areas in the aorta and small aneuris-
mal bulgings due to degenerative changes and calcifica-
tion in the smooth muscular fibers of the media. They
emphasize that the earliest changes occur in the muscu-
lar fibers of the media which appear to be selectivelyaffected as if by a toxic substance with special affinity.
Later there occurs mechanical breaking of the elastic
fibers and aneurismal dilatation. Klotz3 obtained the
same general results. He also places the earliest change
in the muscle cells and elastic tissue; there develop fatty
changes and later calcification.

While Josué and others placed the earliest changes
in the intima, the authors mentioned are inclined to
regard the intimai changes, which are not constant, as

secondary, and thus to support the well-known theoryof Thoma that in arteriosclerosis the primary lesion is
in the media.

The mechanism of the action of adrenalin in causing
aortic sclerosis in rabbits can not be said to be clearly
understood. The early changes speak in favor of a toxic
effect, and the distinctively focal character of the sclero¬
sis suggests interférence with the vasa vasorum which
so far appear to have been normal structurally. Loeb
and Githens4 obtained hardly any sclerosis with pyro-catechin, a product of the adrenals, which raises the vas-

1. Presse M\l=e'\dicale,1903, x, 798.2. Jour. Exp. Med., 1906, viii.3. Jour. Exp. Med., 1906, viii, 504.4. Am. Jour. Med. Sci., 1905, October.

cular pressure. The limitation of the lesions to the aorta
(and the myocardium, Pearce) is as yet without ade¬
quate explanation.

When we come to compare the experimental with
human arteriosclerosis we find that there is consider¬
able analogy, but also marked differences. Klotz calls
attention to the fact that the experimental disease ana¬

tomically resembles most a form of sclerosis of the
arteries of the extremities (femorals, tibiáis, iliacs,
radiais, brachiale), described especially by Moenkebergo)
which occurs mostly after 50 and is characterized par¬
ticularly by the limitation of the degenerative and cal¬
careous changes to the media.

Undoubtedly further studies will furnish additional
data that may help us to understand better human vas¬
cular sclerosis. Other substances, e. g., nicotin and digi-
talin, are being tried. It is interesting to note, also,
that Koranyi found that iodin, when given simultane¬
ously with adrenalin, prevents largely the sclerosis that
results when adrenalin is given alone. The importance
of Josué's original demonstration is evident; it has
given the experimenter the means to study arterial
changes under conditions that he can control to a very
considerable extent.

AN AMERICAN DOCTOR OF THE OLD SCHOOL.

It is usually thought that the picture so graphically
and touchingly given by Ian MacLaren of the doctor of
the old school in "By the Bonny Briar Bush" describes
something that is entirely of the past and that can not
be found in actual existence at the present day. Any
such opinion, however, does not take into account the
depths of sympathy in certain natures which prompts
them to think rather about others than themselves.
There is at least one striking example in our own day of
sacrifices quite equal to those of Weelum MacClure,
made for a people whose needs are quite as great and
whose possibilities of returning anything like adequate
rewards for services done them are even less than the
Highland population which the Rev. Mr. Watson has
described with such feeling. The hero of the story is Dr.
Wilfred Grenfell, whose labors for the bodies and souls
of the fisherfolk of the Labrador Coast have become
very well known in recent years.
His introduction to the American public came in

Norman Duncan's "Dr. Luke of the Labrador Coast,"
which, after running serially in one of our important
magazines, had an extensive sale in book form. This
proved an excellent introduction to Dr. Grenfell's own
"The Harvest of the Sea," which dealt with his experi¬
ences in Labrador among the fisherfolk. Norman Dun¬
can's further books have thrown still more kindly light
on the subject, and one excellent result has been that
the North Coast, as it is called, has become much better
known and has received a much larger number of vis-

5. Virchow's Archiv., 1903, clxxi, 141.
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